
     
Affidavit of Compliance with August 30, 2004 Emergency Order 

 
Compliance with the requirements of the August 30, 2004 Emergency Order of the South 
Carolina Department of Health and Environmental Control (DHEC); by my signature, I certify 
that the Emergency Evacuation Plan of: 
 
Facility Name: _________________________________________________________________  
contains a Sheltering Plan, Transportation Plan, and Staffing Plan.  Additionally, as required by 
the DHEC August 30, 2004 Emergency Order, please find listed below the names of the 
sheltering facility(ies) the above-named facility will utilize in the event that residents of this 
facility have to be relocated due to an emergency. 
 

1. _____________________________________________________________________ 
Name of Sheltering Facility 
__________________________________________________________________________________ 
Address of Sheltering Facility 
                             
Name of Contact and Emergency Telephone Number of Sheltering Facility 

  
2. _____________________________________________________________________ 

Name of Sheltering Facility 
__________________________________________________________________________________ 
Address of Sheltering Facility 
             
Name of Contact and Emergency Telephone Number of Sheltering Facility 

  
3. _____________________________________________________________________ 

Name of Sheltering Facility 
__________________________________________________________________________________ 
Address of Sheltering Facility 
             
Name of Contact and Emergency Telephone Number of Sheltering Facility 

 
4.       _____________________________________________________________________ 

Name of Sheltering Facility 
__________________________________________________________________________________ 
Address of Sheltering Facility 
             
Name of Contact and Emergency Telephone Number of Sheltering Facility 

  
I certify that the above-stated information is a true and accurate statement of compliance with the 
requirements of the South Carolina Department of Health and Environmental Control’s 
Emergency Order of August 30, 2004.  
 
                                                                                                     
     Administrator, Name of Facility 
 
SWORN To before me this         Day of    , 2005 
 
      
Notary Public for South Carolina 
 
My commission Expires:  . 


